MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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DEPARTMENT OF PUBLIC HEALTH AND WELF
Registration District No. oo X

— FUET.Y

_____ __Plimary Registration Dmru]-\QOB

Registrar’s No.

_ -62-032461
%

STATE FILE NUMBER

AUl 2 & ‘Ish"

1. PLACE OF DEA‘I’H 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY a. STATE msso « b. COUNTY admission}
b. COITY {If outside corporste limits, give TOWNSHIP onty) Length of stay in 1b €. CC;TRY Inside Limits
14
TOWN 54, Louis 6 months TOWN gt Touis Y i No D)
€. FULL NAME QF ({If NOT in hospital, give locatian) Inside Limits d. STREET (I cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS .
INSTITUTION  Jowish Hospital Yes (X No [ 6202a W. Florissant Ave Y= O NeIX
3. NAME OF DECEASED First Middle Lest 4, DATE Month Day Year
{Type or print) DEOAFTH
VIRGINIA MARIE GAGNEPATN August 12 1962
5. SEX 4. COLOR OR RACE 7. Married [ Nevor Married [ [8. DATE OF BIRTH | ¥ AGE {lest birthday} | IF UNhDER ) YEAR | IF UNDER 24 HR
. Widowed K] Divarced [ Months | Days Hours | Min.
m white 2/L/1910 | 52 years

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, aven if retired)

clerk-typis

10b. KIND OF BUSINESS OR INDUSTRY

union

T1. BIRTHPLACE

Perryville, Missouri

[City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Uy Sy A

13a. FATHER'S NAME

Sam Mabuce
15. WAS DECEASED EVER

IN U.5. ARMED FORCES?

13b. MOTHER'S MALIDEN NAME

bier

14. NAME OF HUSBAND OR WIFE

Harold Gagnepain

16, SOCIAL SECURITY NO.

{Yes, no, oN_unknown) I {If yes, give war or dates of servig
o)

18. CAUSE OF DEATH
PART |,

Conditiens, if any,
which gave rise to
above couse (a),
stating the under-
lying cause

(Enter only one cause per line

17.

Paul Gagn

INFORMANT

Address

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (b)

gngdvs Cell Cpeesdomp- 0 £ Cetvry

epain - 2301 Wismer
- {NTERVAL BETWEEN
ONSET AND DEATH

Me fnt fases

94 b’cwe

Z,-.}rie-f.

v Chesrk

last.

DUE TO {c)

177X

OTHER SIGNIFICANT CONDITIOIP:S) CONTRIBUTING TO DEATH but not related to the terminal
t]

disease condition given in PA

RT

PART 1L If deceased was female was
there a pregnangy in last 90 days.

I O Yes | WNo l O Unknown

20s. ACCIDENT  SUICIDE
] 0

HOMICIDE
a

20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of

njury in PART | or PART H of item 18.)

=z

3 FART II.
=

<

o

[

= | 19, WAS AUTOPSY
= PERFORMED?

| | YeSTX NoO3
=

g 2o TIME OF  Flowr
a INJURY am.
] p.m.
S

Month, Day, Year

WHILE AT WORK

20d, INJURY OCCURREDD
NOT WHILE AT WORK [] -

20e, PLACE OF INJURY (e.g., in or about homa,
farm, factory, street, office bidg., sic.}

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

2.

Daath occurred  at.

I attended the decessed from.

2/

13751

o &

i
l t3/ fz )
¥ I
4
é_'_a_Q_Am on the date stated above,

and last uw__ru-';.l slive on, zg/'/f ‘-’/"V

and to the beit of my knowledge, from the causes stated.

22s. SJRATURE (Degree or fitle) 225, ADDRESS [Z2c. DATE SIGNED
Cotd o, fOh Lt o Caney I I3k
T3a. BURIAL, CREMATION, | Z3b. DATE Zic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare) 7
REMOVAL ($pecify}
removal  |August 16,1962 St. Mary's Cemetery Illinois

24. FUNERAL DIRECTOR

ADDRESS

BUCHHOLZ MORTUARY=5967 W.Florissant Ave |

25. DATE RECD. BY LOCAL REG.

AUG 14 1962

%MM /2.




STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No. v

working under my personal supervision. 2
Student Signe@’/f‘“/ § "’Zl

Signature of Student Embalmer
Licensed Embalmer No.fb

P. O. Address

o

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




